FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

LI FLORIOA DEPARIENT OF STATE Apr 27 1998 8:00am
ANNUAL REPORT

1998 ONISION OF GORPORATIONS Secretary of State

PQCUMENT # F51271 (7)
SUSAN H.A. DHILLON, M., PA

L

Principal Place of Business Mailing Address
634 §. INDIANA AVE. 604 S. INDIANA AVE.
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
10/22/1981
2. Principal Place of Business 28. Mailing Address 4. FE! Numbar Applied For
[21] |26] 592131104 _[Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . ] $8.75 Additional
r;‘ ;—l 8. Certificate ol Status Desired D Fes Required
City & State City & State 8. Election Campalgn Financing $5.00 may Be
23 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Inmangible
[24] _2;1 ;] ;] Parsonal Property Tax due June 30, Yes [JNo
9. Name and Addrass of Curreni Registersd Agent 10. Name and Address of New Reglstered Agent
DHILLON, SUSAN 81| Neme
684 S. INDIANA AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
83
84| Ciy

FL

as| Zip Code

11. Pursuant to the provisions ol Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am famitiar with, and accept the obhgations of, Section 607 .0505, Florida Statutes.

SIGNATURE
Rignature typed o ponled nane of 1egistered agent and Ltia it apphcabie. (NOTE Registerad Agent signature required when reinalating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
e PDST |8 1HTITLE [ change T Aodition
HAME DHILLON, SUSAN H. A 1.2 NAME
streer aooness | 684 SOUTH INDIANA 1.3 STREET ADDRESS
CHTY-S1- 29 ENGLEWOOD FL 34223 TACITY - $7-21P
E [J DELETE 21TIMLE [T change [ Addition
NAME 2.2 NAME
SIREET ADORESS 2.3 STREET ADDRESS
CITY-§1- 21 2.4 DITY-ST-2P
TNE 1 okLere 3ATILE i Crangs T Aodition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2p 34 CiTY-ST-21p
LE T oeLeve 41TME T Change ] Addition
HAME 4, 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - S1- 21p 4ACITY-ST- 2P
TITLE L) DELETE 51TTLE [_] changs ] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
Ciy-§1- 21 54 CITY-ST- 2P
ILE L] ecere 61TIMLE L3 Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTy-ST-2IP 6.4 CITY - 51- 219
14. | heraby cerlily that the information supphied with this filing doos not qualify for the exemption stated in Section 118.07{3)i}. Fiorida Statutes. | further certify that the Information

indicated on this annual reporl or supplemental annual repart is true and accurate and hat my signature shalt have the same legal effect as if made under oath; that | arn an
officer or director of the corporation of the receiver of trustee empowered to execute this raport as required by Chapter 607, Florida Statules: and that my name appears in

Block 12 of Block 13 it chghgod, or o AN attaafment with an address. .
i S l 7 1998
SIGNATURE: _Y_ &i—-——*—"g’fh M])('\F lo~  APR1

e ettt
NATURE AND TYRED (R PRIMTED NatsE 3 Skt (HFFR-mh (il CHREC TN Cale Oavivre Phone @ 7 d s i

CR2EC34 (10/97)



